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ABSTRACT 
Introduction: Hospitalization in neonatal units can pose significant barriers to breastfeeding, such as 

the physical separation between mothers and babies, medical interventions that hinder breastfeeding, 

and the lack of adequate support for mothers during a challenging time. Objective: To describe the 
breastfeeding process of premature newborns hospitalized in Neonatal Intensive and Semi-Intensive 

Care Units. Method: Qualitative research was conducted with 11 mothers of premature newborns 
admitted to the Neonatal Intensive Care Unit and the Neonatal Intermediate Care Unit of a teaching 

hospital in southern Brazil. Data was collected between May and July 2022 through semi-structured 

interviews, which were recorded, fully transcribed with double-checking, and validated by the 
participants. Subsequently, the data were entered into the webQDA software and analyzed using 

Thematic Analysis. Results: The results indicated that the mothers expressed a desire to breastfeed, 

recognizing the benefits of breast milk for their children’s recovery. However, they faced challenges 
such as the need for milk expression, feelings of distress, and physical and mental exhaustion. 

Conclusion: It is worth noting that the search for information, the support network, and the 

understanding of the importance of breast milk for the health of premature infants are factors that 
strengthened the breastfeeding experience and should be encouraged by the healthcare team. 

Keywords: Intensive Care Units Neonatal; Mother-Infant Relationships; Breastfeeding; Preterm 

Newborn. 
 

RESUMEN 

Introducción: La hospitalización en unidades neonatales puede imponer barreras significativas a la 
lactancia materna, como la separación física entre madres y bebés, intervenciones médicas que 

dificultan la lactancia y la falta de apoyo adecuado para las madres en un momento desafiante. 

Objetivo: Describir el proceso de lactancia materna de recién nacidos prematuros hospitalizados en 
Unidades de Cuidados Intensivos y Semiintensivos Neonatales. Metodologia: Investigación 

cualitativa realizada con 11 madres de recién nacidos prematuros internados en la Unidad de Terapia 

Intensiva Neonatal y en la Unidad de Cuidados Intermedios Neonatales, de un Hospital Escuela del 
Sur de Brasil. Los datos fueron recolectados entre mayo y julio de 2022 mediante entrevistas 

semiestructuradas, grabadas y transcritas íntegramente con doble verificación y validadas por las 

participantes. Posteriormente, fueron ingresados en el software webQDA y analizados mediante el 
Análisis Temático. Resultados: Los resultados indicaron que las madres demostraron el deseo de 

amamantar, reconociendo los beneficios de la leche materna para la recuperación de sus hijos. Sin 

embargo, enfrentaron desafíos como la necesidad de extracción manual, sentimientos de angustia, 
además de agotamiento físico y mental. Conclusiones: Se destaca que la búsqueda de información, la 

red de apoyo y la comprensión de la importancia de la leche materna para la salud de los prematuros 

constituyen factores que fortalecen la experiencia de la lactancia, y deben ser fomentados por el equipo 
de salud.  

Palabras clave: Unidades de Cuidados Intensivos Neonatales; Relaciones Madre-Hijo; Lactancia 

Materna; Recién Nacido Prematuro. 
 

RESUMO 

Introdução: A hospitalização em unidades neonatais pode impor barreiras significativas à 
amamentação, como a separação física entre mães e bebês, intervenções médicas que dificultam o 

aleitamento materno e a falta de suporte adequado para as mães em um momento desafiador. 

Objetivo: Descrever o processo de aleitamento materno de recém-nascidos prematuros hospitalizados 
em Unidades Intensivas e Semi-Intensivas Neonatais. Método: Pesquisa qualitativa realizada com 11 

mães de recém-nascidos prematuros internados na Unidade de Terapia Intensiva Neonatal e na 

Unidade de Cuidados Intermediários Neonatais, de um Hospital Escola do Sul do Brasil. Os dados 
foram coletados entre maio e julho de 2022 por meio de entrevistas semiestruturadas, gravadas e 

transcritas na íntegra com dupla checagem e validadas pelas participantes. Posteriormente, foram 

inseridas no software webQDA e analisadas por meio da Análise Temática. Resultados: Os resultados 

indicaram que as mães demonstraram desejo de amamentar, reconhecendo os benefícios do leite 

materno para a recuperação de seus filhos. Contudo, enfrentaram desafios como a necessidade de 

ordenha, sentimentos de angústia, além de exaustão física e mental. Conclusão: Destaca-se que a 
busca por informações, a rede de apoio e o entendimento da importância do leite materno para a saúde 

dos prematuros constituem fatores que fortaleceram a experiência da amamentação, devendo ser 

fomentados pela equipe de saúde. 
Palavras-chave: Unidades de Terapia Intensiva Neonatal; Relações Mãe-Filho; Aleitamento Materno; 

Recém-Nascido Prematuro.  
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INTRODUCTION 

Exclusive breastfeeding is recommended 

by the World Health Organization (WHO) for up 

to six months, given that breast milk possesses 

all the necessary nutrients for the development of 

babies in that period1. Additionally, 

breastfeeding (BF) strengthens the affection 

bond between mother and child and reduces 

childhood morbidity and mortality. Breast milk 

contains essential nutrients for the growth of 

newborns, decreasing the risk of bacterial and 

respiratory infections, allergies, obesity, and 

diarrhea2. For mothers, breastfeeding also has 

advantages, including support in postpartum 

recovery and economy, as it avoids the high 

costs of baby formulas3. 

However, preterm birth can be 

challenging to the BF process. Preterm birth is 

defined as a delivery that occurs before 37 

complete weeks of pregnancy and is classified 

based on the gestational age in three categories: 

extreme preterm (from 22 to less than 28 weeks), 

very preterm (from 28 to less than 32 weeks), 

and moderately to late preterm (from 32 to less 

than 37 weeks). In 2020, approximately 13.4 

million preterm babies were born worldwide, 

representing over 10% of all births. Several 

factors influence preterm births, including 

genetic, sociodemographic, environmental, and 

gestational aspects. The main ones include 

unfavorable socioeconomic conditions, 

inadequate prenatal care, pregnancy in younger 

or older women, history of multiple births, short 

intervals between pregnancies, maternal 

malnutrition, smoking, and infections4. 

In Brazil, between the years 2012 and 

2022, a total of 31,351,324 births has been 

recorded, of which 3,530,568 were preterm. In 

that period, there was a considerable fluctuation 

in the prevalence of preterm births in Brazil, 

with the highest rates recorded in 2012 (11.8%) 

and 2022 (11.8%). A slight reduction was 

verified between 2015 and 2018, followed by an 

increase starting in 2020, possibly influenced by 

the COVID-19 pandemic, which affected the 

access to and the quality of healthcare. Preterm 

birth is one of the main risk factors for childhood 

mortality and contributes to the emergence of 

health issues in newborns4. 

To the preterm newborn, the benefits of 

BF are even more crucial; however, the preterm 

birth adds challenges like physiological 

immaturity and difficulties with sucking, 

swallowing, and breathing, which compromise 

proper breastfeeding5. Additionally, 

hospitalization in Neonatal Intensive Care Units 

(NICU) adds barriers, such as physical 

separation and maternal stress, which can 

negatively affect BF6-7.  

The NICU is targeted at newborns (NB) 

who need continuous and complex care, such as 

preterm and underweight newborns. These units 

offer specialized services, multidisciplinary 

teams, and high technology for safe and effective 

care. However, prolonged hospitalizations 

expose babies to risks and incidents due to 

frequent manipulation, intensive screening, and 

multiple procedures being done8. 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591
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Moreover, due to the clinical condition of 

Preterm Newborn (PTNB), the start of 

breastfeeding is sometimes delayed, and 

parenteral nutrition must be administered,  and 

sometimes nasogastric or orogastric probes can 

be used. That way, mothers need to express their 

milk to provide for their children, but the lack of 

support and the children’s hospitalization in that 

ward generate negative feelings, like fear, angst, 

and stress. The impact of having a hospitalized 

child may directly influence milk production and 

impair the mother from providing it9. 

Therefore, the objective of this study is to 

describe the breastfeeding process of preterm 

newborns hospitalized in Neonatal Intensive and 

Semi-Intensive Care Units. 

 

METHODS 

Descriptive qualitative study of the 

breastfeeding process in hospitalized preterm 

newborns. The Consolidated Criteria for 

Reporting Qualitative Research (COREQ) 

checklist standards were used to guide and report 

this qualitative research, ensuring 

methodological rigor and transparency of all 

steps, from data collection to analysis and 

presentation of results10. 

The study was conducted at the Neonatal 

Intensive Care Unit (NICU) and the Neonatal 

Intermediate Care Unit of a teaching hospital in a 

city in southern Rio Grande do Sul State. The 

hospital is a staple in neonatal intensive care and 

serves 22 municipalities in the region through 

the National Health System (SUS)11.  

The ethical principles set forth by 

Resolutions N. 466/12 and N. 510/16 were 

followed. To ensure the anonymity of 

participants, they were identified in the results by 

the letter M (mother) followed by sequential 

numbers according to the order of interviews12-

13. 

The study included mothers of PTNB 

with a gestational age of less than 37 weeks, 

hospitalized in the NICU. The exclusion criteria 

were mothers of babies with medical conditions 

that were incompatible with life or under 

palliative care; however, no participant was 

excluded based on this criterion. During data 

collection, one mother was excluded for being 

under 18 years old, and two others were 

excluded due to the medical conditions of their 

newborns, who presented formal 

contraindications to breastfeeding.  

The mothers were invited to participate in 

the study while in the rest room designed for 

parents at the hospital, and they were informed 

of the study’s objectives, risks, benefits, and 

recording needs for record keeping and data 

analysis. The interviews lasted 9-25 minutes and 

were conducted by the researcher, who was in 

the last year of the Nursing course and had more 

experience in conducting semistructured 

interviews. Data collection occurred from May 

to July 2022, in the waiting room reserved for 

parents, and the team ensured the room was 

vacant at the time of collection. All the 

interviews were recorded using a mobile phone 

voice recorder and manually transcribed in full 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591
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into a Microsoft Word 2019 document, with 

double-checking to ensure data accuracy and 

integrity. Then, the transcriptions were sent for 

participant validation. 

After the manual transcription of 

interviews, double-checked to ensure precision, 

the material was inserted into the Qualitative 

Data Analysis Software (webQDA) for data 

organization. Later, a thematic data analysis was 

conducted, following the six steps proposed by 

Braun14.  

The software enabled the creation of a 

word cloud with the 50 most frequent words that 

emerged from the interviews and are presented 

below: 

Figure 1 - Word cloud showing the 50 most frequent words from the interviews. WebQDA, 2022. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Based on the word cloud (Figure 1), the 

initial codes that guided data analysis were 

generated, using the thematic approach in six 

sequential steps. Firstly, the researchers got 

familiarized with the data by reading and 

rereading the collected material. The second step 

consisted of creating the codes. Next, relevant 

themes were leveraged, and the fourth step 

involved a review of the themes. The fifth step 

included the definition of themes, finally 

culminating in the report production15. 

Two thematic categories were created 

from the analysis: Benefits of breastfeeding for 

preterm newborns, and Ease and difficulties 

experienced by mothers in breastfeeding preterm 

newborns. 

This research has been approved by the 

Research Ethics Committee, submission for 

ethical review number: 57506122,7,0000.5316 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591
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and Consolidated opinion N. 5,371,217. 

 

RESULTS AND DISCUSSION 

A total of 11 mothers of PTNB 

hospitalized in the Neonatal Intensive Care Unit 

and/or Neonatal Intermediate Care Unit from 

May to July 2022 participated in the study. The 

participants’ ages ranged from 22 to 36 years. 

The participants had different education levels, 

ranging from incomplete elementary school to 

in-progress undergraduate studies. Eight were 

single, two were married, and one lived in a 

stable union. Regarding occupation, five were 

homemakers, and the others worked in different 

activities, like agriculture, autonomous, public 

worker, office assistants, or general services 

workers. The family income varied from less 

than a minimum wage (≤R$ 1,212.00) to a 

monthly wage of R$ 4,848.00. 

The participants reported distinct reasons 

for the delivery, such as preterm birth, restricted 

intrauterine growth, gestational diabetes, 

hypertensive disorder of pregnancy, pre-

eclampsia, and premature placental abruption. 

Six women had vaginal delivery, and five had a 

C-section, and the gestational age ranged from 

23 to 36 weeks. Four women were in their first 

pregnancy, and seven had previous pregnancies. 

 

Benefits of breastfeeding for preterm 

newborns 

Breastfeeding is widely acknowledged by 

its nutritional, immunological, and emotional 

advantages, representing a fundamental bond 

between mother and child and an essential 

support to childhood development2. When asking 

participants about the importance of 

breastfeeding, they were all observed to be 

capable of describing at least one of the many 

benefits that breast milk offers to the baby’s 

health: 

 

The vitamins, the calories, all they need 

are in breast milk [...] formula is like 

beans that only have iron. That’s what 

they [healthcare professionals] explained 

to me [...] and breast milk is not [...] 

quickly digested [...] it has a thousand 

and one advantages to the [child’s] 

body. (M1) 

 

They [healthcare professionals] were 

giving him formulas, but I am more 

willing to breastfeed [...] knowing they 

[newborns] feel stronger. There’s a lot 

of stuff in breast milk that is lacking in 

formula. (M10) 

 

They [healthcare professionals] told me 

it has benefits, that natural breastfeeding 

is better, even for the intestines, gases, 

cramps [...] like the ICU doctor said: 

breast milk is like medicine to them. 

(M11) 

 

The participants acknowledged that 

breast milk is an essential food for babies, due to 

its unique composition and irreplaceable 

benefits. One study demonstrates that breast milk 

has immunological and digestive properties 

essential to the health and development of 

infants, reducing the incidence of infections and 

strengthening the immune system16. The 

participants highlighted the nutritional and 

therapeutic value of breast milk, describing it as 

a whole sustenance, capable of catering to all the 

baby’s needs. These maternal perceptions are 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591
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corroborated by the literature, which positions 

breast milk as the main nutritional choice for 

preterm NB16. 

The healthy development of babies is due 

to several factors, with feeding being a key 

factor in that equation. Therefore, the benefits of 

breast milk are numerous, including protection 

against some allergic and digestive diseases, 

obesity, morbidity reduction in preterm babies, 

and help with baby’s psychomotor development. 

However, the mother needs to be advised on 

breastfeeding benefits and techniques, in 

addition to having a proper place that supports 

this practice3. 

The M10 and M11 testimonies also 

reflect the motivation of mothers to breastfeed, 

even after formula has been used in Neonatal 

Intensive Care Units. This persistence 

demonstrates their understanding of the value of 

breast milk and the goal of providing the best for 

the physical and emotional development of their 

children. This emotional aspect is widely 

discussed in the literature, highlighting that the 

act of breastfeeding transcends nutrition and 

promotes psychological and bonding benefits. 

The neurocognitive development is intimately 

connected to breastfeeding. There is a positive 

relationship between breastfeeding and the 

intelligence quotient of children, verbal abilities, 

and non-verbal intelligence. Prolonged 

breastfeeding, that is, until the baby is two years 

old, has been substantially shown as beneficial to 

children in pre-school and school, between ages 

five and nine17. 

Based on the reports, it is noticeable how 

mothers have a significant understanding of the 

importance of breastfeeding, in addition to 

acknowledging the importance of breastfeeding 

to promote the health of their children and 

prevent diseases: 

 

They asked me to pump [express milk], 

to give to her, and increase her weight. 

(M3) 

 

They said it’s very good for her and that 

it [breast milk] has many Nutrients. [...] 

since she was born very prematurely and 

skinny, it would help her a lot to grow 

and develop. (M7) 

 

My firstborn was breastfed until he was 

one and 10 months old and has “iron-

strong health”. We basically never see 

him get sick. He rarely gets an infection, 

a headache, anything. And I believe it’s 

because of that [...] so we get that 

feeling that it was breast milk that 

helped with his immunity. (M11) 

 

The mothers’ testimonies underscore the 

importance of breast milk as a source of 

nutrients, especially for PTNB and low-weight 

babies. To mothers of preterm babies, like M3 

and M7, we recommend expressing and 

providing breast milk to favor the PTNB’s 

health. The milk expression process also brings 

emotional benefits to mothers, who report 

feeling like they have an active role in the 

treatment of their children. This coparticipation 

strengthens the maternal bond and promotes 

satisfaction by offering babies an essential 

nourishment to their recovery and 

development18.  

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591
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Some NBs are temporarily unable to suck 

on the breast during this period. Milk expression, 

which is seen as a method to empty the breasts, 

is fundamental to help the infant receive breast 

milk. Breast milk can be extracted through hand 

expression or using pumps (either manual or 

electric). In hand expression, mothers use their 

hands to stimulate the mammary gland and direct 

the milk. With the manual pump, suction is 

created by pumping a lever, while with the 

electric pump, a motor performs the extraction, 

leaving their hands free. The expression must be 

done several times during the day, with the 

objective of maintaining breast milk 

production19. 

Currently, breastfeeding is acknowledged 

as an essential strategy to promote bonding, 

protection, and nutrition of children, being 

considered the main intervention for reducing 

childhood morbidity and mortality. The benefits 

of breast milk are many, including protection 

against allergic diseases, malnutrition, digestive 

diseases, obesity, cavities, and reducing the 

morbidity of preterm children. Additionally, it 

contributes to maturing the gastrointestinal 

system and to children’s psychomotor 

development. The Ministry of Health also 

reinforces that breastfeeding promotes a better 

quality of life for families, since children are less 

often sick, resulting in fewer trips to the hospital 

services and decreased use of medication, which 

favors good family relations and reduces costs20.  

The benefits of breast milk have 

demonstrated an increase in antibodies against 

H. influenzae and type B, poliomyelitis, and 

diphtheria toxoid viruses in breastfed newborns. 

The components found in human milk have anti-

infectious properties in the colostrum and mature 

milk. These components are solvable and 

cellular21. 

In addition to benefits to NBs, 

breastfeeding, along with the kangaroo method, 

not only contributes to the development of NBs 

but also favors the creation of affection bonds: 

 

I am loving this experience of being a 

first-time mom, breastfeeding, feeling 

her in my lap [...] it’s wonderful! It’s 

wonderful: the maternal experience. 

Breastfeeding, putting her in the 

kangaroo position after breastfeeding, 

because she feels like she’s still in the 

womb. (M8) 

 

M8’s report reveals the emotional and 

affectionate experience of maternity, especially 

when describing the pleasure and bond generated 

by the breastfeeding practice and close contact 

with the baby. The mother highlights not only 

the nutritional benefits of BF but also the 

positive impact of physical touch and the 

kangaroo position, which illustrates a profound 

and enriching connection with the NB. The 

feeling of “still being in the womb”, mentioned 

by M8, reflects the continuity of this affectionate 

bond and the feeling of safety that the baby 

experiences when being close to the mother. This 

moment also promotes physical and emotional 

well-being to the PTNB, since it is due to the 

touch that babies receive stimuli that help them 

develop, such as heat exchange, perception of 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591
https://creativecommons.org/licenses/by/4.0/


 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591 Rev Enferm Atual In Derme 2026;100(2): e026054          

 
 

    ORIGINAL ARTICLE 

heartbeats, temperature, breathing, and mother’s 

scent22-23. 

Thus, the kangaroo position, in which the 

baby is in touch with the parents’ skin, has more 

than physical benefits to the NB, positively 

influencing emotional and behavioral aspects. 

This method strengthens the emotional bond, 

increases maternal confidence in breastfeeding 

and care, and reduces the incidence of 

postpartum depression. Physical touch and the 

heartbeat replicate the sensations of the womb, 

promoting emotional development and 

significant improvements to the baby’s health24. 

Moreover, the kangaroo position 

stimulates milk descent, favoring its ejection due 

to the mother’s emotional state, in addition to 

promoting the reflex of seeking the breast and 

increasing the frequency of breastfeeding 

sessions, promoting BF. It also works as a non-

pharmacological support to pain relief, 

promoting NB physiological and 

neuropsychomotor development, which 

contributes to a faster clinical recovery and 

reduced hospitalization time25. 

 

Ease and difficulties experienced by mothers 

in breastfeeding preterm newborns 

BF is a challenge in neonatal units, since 

in cases with no constant stimulation, milk 

production is compromised26. Healthcare 

professionals play a key role in helping mothers 

throughout the breastfeeding process. 

Consequently, after receiving orientation, the 

participants reported adherence and autonomy in 

practicing hand expression, including at home, to 

ensure the provision of breast milk to their 

children and stimulate lactation:  

 

They [healthcare professionals] asked 

me to continue stimulating every three 

hours, so it [the milk] didn’t stop 

coming down. Since I still don’t have 

[son’s name]’s stimulus, I must do it at 

home too, not only pump it [express] 

here with them. (M5) 

 

I received help in the beginning [to 

express], but now I’m doing it myself. 

(M9) 

 

The guidance is that we stimulate at 

home too, then I can do it at home [...]. I 

can do it super well. These days, I 

pumped 20ml of milk by myself, and 

even I was amazed, because I had just 

started doing it. (M11) 

   

The mothers’ reports underscore the 

importance of regular stimulation, proper 

guidance, and support offered by the healthcare 

team regarding milk expression and BF. These 

testimonies reinforce the relevance of continuous 

support and training of mothers, so they feel 

confident and competent to perform milk 

expression, and later, breastfeeding. A positive 

relationship between the healthcare team and 

mothers is fundamental to strengthening 

maternal competence, the bond with the babies, 

and early breastfeeding. Therefore, it is 

necessary to invest in the permanent education of 

professionals, especially in their communication 

skills and guidance regarding breastfeeding. In 

the NICU, the ability to listen, be empathetic, 

and provide practical support is essential. A 

study in Jordan highlighted that divergences 

within the team and a lack of institutional 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591
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support impair the unification of approaches, 

improvements to infrastructure, and actions that 

encourage the desire to breastfeed27. 

In healthcare services, there is a common 

discourse related to breastfeeding, with emphasis 

only on the nutritional and immunological value 

of breast milk, without considering the 

motivation of women to breastfeed and the 

emotional aspect that the practice involves for 

both children and women28. Thus, healthcare 

professionals must guide mothers to perform 

milk expression as early as possible, even in 

cases where newborns are not receiving milk. 

The human milk extraction room is a place 

where NB mothers can stimulate their breasts 

and express milk that will later be provided to 

their babies26. 

However, the presence of families in the 

NICU is usually seen negatively by 

professionals, who believe this increases their 

workload. However, excluding the family can 

harm the bond with the preterm baby, something 

key to promoting BF. Therefore, professionals 

must acknowledge the importance of maternal 

participation and social support, since these 

factors help mitigate negative feelings, such as 

fear and sadness, promoting more humanized 

and integral care. Furthermore, the active 

presence of mothers during hospitalization in the 

NICU strengthens the mother-child bond, in 

addition to making mothers participate in the 

care of their children, contributing to BF29. 

With that, the effort to maintain 

breastfeeding, motivated by motherly love, 

reflects the goal of providing the best quality 

nourishment as an expression of love from 

mother to child. By their testimonies, it is clear 

that motherly love has the power to prioritize the 

needs of their children, even if the task of 

providing their own milk is not easy for the 

nursing mother: 

 

I know the good it [receiving mother’s 

milk] will do to her [...] we do it 

[express] because we love them. (M2) 

I want him to be well as soon as 

possible, and I know how important 

breastfeeding is [...] especially for a 

preterm baby. [...] also because I myself 

was preterm. [...] so I’m “bending over 

backwards”. (M10) 

 

M2 and M10’s reports reflect maternal 

love and dedication that motivate expression 

practice, especially in preterm birth cases. M2 

highlights the sacrifice made on behalf of the 

child’s well-being, while M10, with her personal 

experience of being born preterm, shows the 

effort to ensure the benefits of breast milk to the 

baby, even in the face of physical and emotional 

challenges. This effort reflects mothers’ 

commitment to promoting a healthy beginning of 

life for their children.  

Given the clinical condition of NB, 

breastfeeding is often delayed, with parenteral 

nutrition being needed and, in some cases, the 

use of a nasogastric probe with expressed milk 

from the mother. Despite the viability of 

expression, the lack of support and orientation 

may lead to early weaning, since the hospital 

environment may affect milk production. It is up 

to the nurse to promote support and guidance to 
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ensure the continuity of breastfeeding, including 

after discharge. Hospitalization may generate 

negative feelings in mothers, like sadness and 

guilt, but when overcoming challenges, many 

have reported feeling joy when breastfeeding. A 

common difficulty is the fear that expression 

causes pain or damage, which discourages the 

practice. The separation of mother and baby can 

also cause feelings of maternal inadequacy30-31.  

However, in a study conducted in a 

neonatal unit of a University Hospital located in 

the Southern region of Brazil, regular expression 

is only adopted by mothers after the second week 

of the PTNB being hospitalized, possibly due to 

a concern with the child’s health and the 

adaptation to the hospital environment. The 

hospital infrastructure, strict rules, and fixed 

hours may cause anxiety, impairing the start of 

breastfeeding32. Thus, the emotions experienced 

during hospitalization may affect the production 

of breast milk. Successful breastfeeding 

promotes in mothers a feeling of fulfillment, in 

addition to satisfaction for providing an essential 

nourishment to the child’s health33. 

However, the mothers involved in the 

present study face significant challenges, such as 

the frequent need to perform milk expression. In 

their reports, they describe this technique as 

painful, exhaustive, and uncomfortable, in 

addition to causing feelings of fear and 

embarrassment, as they perceive it as something 

unnatural. 

 

In the first days, I couldn’t [express it] 

because I was scared [...] it hurts a little. 

It is quite uncomfortable in the 

beginning. (M5) 

 

I would rather give them my breast 

straight away [...] like that is a little hard 

[...] to have to be pumping. The breast 

hurts [...] I have to pump at home also 

and discard, because I can’t bring it to 

her [...]. (M9) 

 

I would love to breastfeed, so much so 

that I am here, going through all this 

trouble [...] in the expression, that I 

didn’t even know existed [...] I feel like 

an animal, but it’s ok. It’s funny, though 

[...] the things we do for our children, 

right?! (M10) 

 

The participants reveal the emotional and 

physical challenges faced during breastfeeding 

and milk expression. These experiences reflect 

the tensions between the practice of expression, 

social expectations, and the desire to provide the 

best for their babies. Similarly, one study 

identified milk expression as the cause of pain, 

discomfort, and angst34. 

From that perspective, mothers expressed 

negative feelings towards breastfeeding. Despite 

being aware that those feelings could harm 

breast milk production and ejection, the 

participants clearly had no control over the 

situation. In some moments, the negative 

feelings ended up decreasing milk production. 

 

I get nervous, and the milk gets stuck. 

The milk stops, and nothing makes it 

come down. (M1) 

 

[...] you gotta be very calm, or the milk 

won’t come down. You gotta be patient 

[...]. (M2) 

 

Sure, that with all this running around 

we end up getting a little stressed [...] 

and I believe production decreased a 
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little because of that [...]. And the speech 

therapist asked if I was too anxious and 

stressed, because that might have 

influenced it. (M11) 

 

The child’s hospitalization in neonatal 

units generates a physical detachment between 

mother and child, causing this maternal stress, 

the feeling of guilt for the preterm delivery, 

insecurity, fear, and anxiety, negatively 

impacting breastfeeding35. The stress cycle, as 

reported by M1 and M2, may lead to frustration 

and insecurity, intensifying the difficulties in the 

breastfeeding process. M11’s speech, which 

mentions the speech therapist’s questions about 

the impact of anxiety, reinforces the need to 

early identify emotional factors that may 

interfere with lactation, enabling opportune and 

effective interventions.  

Most postpartum mothers initiate 

breastfeeding after delivery, but depressive 

symptoms may hinder BF, increasing the risk of 

early interruption. On the other hand, early 

interruption due to other reasons may also cause 

depressive feelings in women. The difficulty or 

inability to breastfeed causes maternal suffering 

that could lead to postpartum depression36. 

Difficulty breastfeeding and milk 

production interruption, mentioned by the 

participants, illustrate an important aspect of 

maternal experience: the impact of emotions, 

especially stress and anxiety, on breastfeeding. 

In a study conducted in a NICU of a medium-

sized hospital, located in a municipality in the 

Center-South region of Paraná, the participants, 

mothers of preterm babies, reported that the 

emotions experienced during hospitalization 

have a significant impact on breastfeeding. 

Stress and anxiety were observed to directly 

affect milk production, frequently resulting in its 

reduction or even interruption33. 

The so-called ‘baby blues’ affects up to 

80% of postpartum women, and is characterized 

by sadness, irritability, and mood changes, 

caused by hormonal and emotional adjustments. 

The impossibility of breastfeeding is a risk 

factor, since breastfeeding liberates oxytocin and 

prolactin, hormones that reduce stress and 

depressive symptoms. The physical, hormonal, 

and social changes of the postpartum period also 

influence maternal mental health, increasing 

their vulnerability to anxiety and depression 

disorders, which affect mother and child37. 

Having a child hospitalized in a neonatal 

intensive or intermediate care unit causes mental 

exhaustion in mothers, which is exacerbated by 

the physical separation between family members 

due to the distance. Additionally, the experience 

of having a hospitalized child is described as a 

moment of social isolation by these mothers: 

 

I think it’s mainly the psychological 

state. And sometimes the lack of support 

[...]. Not from the [healthcare 

professionals] team [...] but our isolation 

[...]. Not being able to be close to family 

[...]. I, for instance, am away from my 

mother, and you saw how welcoming 

she is, how motherly she is. I miss that 

so much. (M10) 

 

The mother’s psychological state, as 

mentioned by M10, is impacted not only by the 

lack of family support but also by the difficulty 
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in managing the situation of having a 

hospitalized baby, which could lead to feelings 

of guilt, anxiety, and uncertainty. Therefore, the 

lack of emotional support from the family, as 

highlighted, shows the urgent need for more 

integral support during hospitalization. In one of 

the consulted studies, the authors also found 

reflections on the importance of having a support 

network, mainly represented by family members 

closer to the mother38. 

Distance from family and lack of 

emotional support worsen the challenges faced 

by mothers, who, in addition to dealing with 

their baby’s health, must manage social isolation. 

The support network plays a fundamental role, 

not only helping in childcare, but, mostly, 

supporting the mother, tending to their care 

needs, appreciation, and guidance37. 

Furthermore, the mothers’ routine during 

a preterm child’s hospitalization reveals 

significant changes in diverse aspects, including 

financial, emotional, and social. The expenses 

related to going back and forth to the hospital, 

often for lengthy periods with no end date in 

sight, may cause financial difficulties for the 

family. Moreover, being away from family and 

the need to pass important tasks to other people 

generate additional concerns. 

 

I have a certain barrier that is the fact 

that I must get out of my home to come 

here [...] because I have to leave my two 

daughters [...] with someone else. [...] so 

much so that I’m here but thinking that I 

should be there. (M1) 

 

The problem is I’m only able to come 

twice a week to pump [milk] [...], 

because I don’t live here [in the city]. 

(M3) 

 

Calm, I never am, because of the bus 

hours [...] I spend the day here because I 

can’t be going back and forth [...] it’s an 

expense, everything is an expense. And 

the bus hours are also tricky. (M6) 

 

I don’t always have who to leave my 

eldest [son] with, so to me that’s the 

greatest difficulty. (M11) 

 

The reports highlight the need for integral 

support and minimization of obstacles in this 

delicate period. Being away from the family 

circle, especially when the woman lives in a 

different city from where the newborn is 

hospitalized, generates fear, concern, loneliness, 

and a feeling of having no control over the 

situation39-40. Mothers of babies hospitalized in 

NICUs face difficulties balancing care for their 

children and familial and professional 

responsibilities. The birth of a preterm baby, 

along with the fact of their hospitalization, 

causes negative feelings in women, mainly when 

they are discharged, and the preterm baby 

remains hospitalized33. 

 

FINAL CONSIDERATIONS  

This study enabled understanding the 

breastfeeding experiences of PTNB mothers, 

highlighting the complex emotions and 

challenges faced by them in a time of great 

vulnerability. Although all the participants have 

expressed the desire to breastfeed and 

acknowledged the benefits of maternal milk to 

their children’s recovery, they also faced 

significant difficulties, such as the need for 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591
https://creativecommons.org/licenses/by/4.0/


 

https://doi.org/10.31011/reaid-2026-v.100-n.2-art.2591 Rev Enferm Atual In Derme 2026;100(2): e026054          

 
 

    ORIGINAL ARTICLE 

constant milk expression and physical and 

emotional tiredness. This scenario caused 

ambivalent feelings: the desire to provide the 

best for their children and the challenges of the 

process. 

It is essential to highlight that, even in the 

face of difficulties, the support from the 

multiprofessional team and families is crucial to 

the continuity of breastfeeding. Mothers who 

received informative, emotional, and practical 

support showed more confidence and security. 

The trust established with healthcare 

professionals was key to the mothers’ 

satisfaction and successful breastfeeding, 

revealing the importance of an empathetic, 

respectful, and collaborative approach in 

neonatal units. 

One of the study’s limitations is the 

impossibility of conducting interviews with 

mothers whose children were hospitalized at the 

Kangaroo Intermediate Care Unit, since they 

spent 24 hours with the babies and had no other 

people who could take charge of caring for the 

newborn during the necessary time for data 

collection in a private environment. Therefore, 

we suggest that further studies explore adherence 

to breastfeeding after hospital discharge, with a 

focus on the experiences of mothers continuing 

the process of breastfeeding outside the hospital 

environment. The assessment of the impact of 

information and guidance received during 

hospitalization is essential to understand how 

they can prevent early weaning, in addition to 

promoting continuity of the emotional support 

needed for successful breastfeeding.  

With that, it is essential that neonatal care 

protocols are expanded to include broader 

practices that promote active participation of 

parents in care, not only aiming at successful 

breastfeeding, but also at strengthening mothers’ 

family ties and emotional well-being. Promoting 

a holistic and empathetic approach to neonatal 

care is a need that must be integrated even more 

into the training of healthcare professionals, 

positively impacting the experience of mothers 

in the development of their babies. 
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